
Request for West Virginia Voter Registration Forms 
 
In accordance with West Virginia Code §3-2-10, (k), on and after the first day of July, two thousand six, any person who 

agrees to mail or to deliver a signed voter registration application to the Secretary of State or a clerk of the county 

commission and who intentionally interferes with the applicant's effort to register either by destroying the application or 

by failing to mail or to deliver the application in a timely manner is guilty of a misdemeanor and, upon conviction thereof, 

shall be fined not more than one thousand dollars, or confined in a jail for not more than one year, or both. The mailing or 

delivery of an application is deemed timely if it is mailed or delivered within fifteen days after the applicant signs the 

application or in accordance with the provisions of article two, chapter three of this code for processing before the closing 

of the registration records for the pending election, whichever comes first. 

 

Any person who intentionally solicits multiple registrations from any one person or who intentionally falsifies a 

registration application is guilty of a misdemeanor and, upon conviction thereof, shall be fined not more than one 

thousand dollars, or confined in jail for not more than one year, or both. 

 

Please complete information below: 
 

Name of Organization:_______________________________________________________ 

 

Location of voter registration 

drive:_____________________________________________________________________ 

 

Date of voter registration drive:____/____/____ 

 

Number of forms:__________ 

 

Contact information of person requesting forms: 

 

Name:_____________________________________ 

 

Address:___________________________________ 

 

City_______________________________________ State_______ Zip__________ 

 

Phone: (____) ______-______ 

 

Signature of person requesting forms:_________________________________________ 

 

------------------------------------------------------------------------------------------------------------ 

OFFICE USE ONLY 

 

Amount of forms requested (can not exceed 200 per person):__________ 

 

Date of request:  ____/____/____ 

 

Date of supplies mailed or picked up: ____/____/____ 

 

Name of person taking request:__________________________________ 
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